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The term "somatopsychic" was chosen for the title of this paper for the ex-
plicit purpose of utilizing the technique of contrast. The combination of these
two word elements in this form is clumsy and somewhat hollow. It reminds one
of the experience of yelling into an empty cistern.
Reversal of the combination to "psychosomatic" produces a word that is
not so clumsy. The reason for this is that anyone can use the term "psychic"
without prerequisites of scientific knowledge; hence the term "psychosomatic"
does not create any special attitude of censorship in most of the listeners and
users of the word, since this combination allows the prefix "psycho" to place the
"soma" in a subsidiary role.
On the other hand, one cannot speak glibly of the soma, because this word in-
volves an expanding, and never quite up-to-date knowledge of anatomy, physi-
ology, chemistry, physics, biology, botany, pathology, bacteriology, clinical
medicine, and other allied subjects in which a heritage of scientific orientation
has definitely become manifest.
In contrast, one can use the term "psychic" wildly, and wantonly (if need be).
The five lettered "p-s-y-c-h-o" can become a prefix to almost any noun, and the
combination of sounds produced will be somehow romantically consonant.
This presentation is motivated by an awareness of the magical attitudes of
psychoanalytic psychiatrists who have now succeeded in the materialization of at
least a partial affiliation with medicine, and who have engendered the increasingly
popular concept, "psychosomatic".
It is important that an alert to the impending disintegration of scientific
medical investigation of "functional disorders" be sounded, if undergraduate
students in medicine and if physicians choosing psychiatry as a field of speciali-
zation are to be conditioned by psychoanalytic training.
It is not that the interreactive influences which exist between the emotional,
intellectual, and other bodily functions and the soma in its entirety, and reality
outside the body itself should be minimized, or ignored by the physician; but it
is important that emphasis upon this complexity of relationships should not be
relegated to a group of fanaticists who have succumbed to a hypnotic technique
executed by Freud in his training of pupils, and perpetuated by these trainees
who have become trainors of subsequent trainees, all of whom are now under the
spell of the systematized delusion of psychoanalysis.
Opportunism in time always suffers the reverses of a changing ideology. How-
ever, the systematized and fixed nature of psychoanalytic dogma is a very serious
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matter to consider, and especially so since there are many psychiatrists who are
receiving training in this field. The psychoanalysts are constantly emphasizing
the "dynamic" aspect of their theory. Actually, psychoanalytic ideology is a
most static and narrow approach to the unexplained ills of man and of society.
Weiss and English (1) have rather succinctly pointed out that dermatologists
are divided, so to speak, in their opinion with reference to the importance of
"psychic" influences in the matter of causes for skin disorders.
Quotations from Sulzburger (2) indicates that he believes that nervousness
is not causal in the production of dermatoses, but rather that the occasional
instances of nervousness are coincidental, concomitant, or entirely the result
of the reaction of the patient to the symptoms referable to the skin disease.
Stokes and Berman (3), on the other hand, would emphasize "multiple causation"
in the explanation of the not understood skin disorders. These investigators
would have us accept the idea that in currently not understood conditions there
are many causes. They would discourage the efforts of dermatologists who seek
a single specific cause for a clinical entity.
Such an attitude toward causality confuses symptomatology with etiology.
In years gone by, the term "jaundice" was adequate in clinical diagnosis.
This symptom "jaundice" does have "multiple causation", from a lackadaisical
point of view, but, in time, specific causation has been worked out so that now a
mere diagnosis of "jaundice" is not acceptable.
It is actually believed by some that the law of causality is becoming somewhat
old-fashioned. An article by Rado (4) indicates that to seek an explanation of
phenomena on a cause and effect basis is mere indulgence in anthropomorphism.
It is this latter attitude toward the problem of etiology of disease that per-
meates the philosophy of psychosomatics.
Actually, psychoanalysis is an anthropomorphic theory of the personality, in
which it is believed that the very destiny of the human body is determined by
appropriate adjustment of the sexual libido.
It is obvious that environmental relationships of the organism, external, in-
ternal, past, present, future, and otherwise qualified, are a part of the symp-
tomatology of every disease entity. To place emphasis upon the past environ-
ment, with special reference to the period from birth to the ages of five or six
years as being the determinant of all adult human reactions to reality remains to
be scientifically proved.
The concepts embodied in the orientation of popular psychosomatics lead to a
philosophical impasse, so that the student would carry a burden of confusion with
the problem of choosing which side of the conflict involved should be of chief
concern; namely the extra and intra somatic offenders of the soma, or the de-
fense mechanisms of the soma itself.
If one should accept the tenets of psychoanalysis, and the ecological principles
of Jellife (5), serious doubts might arise in some; for example, as to whether or not
homo sapiens has shown a proper balance of love and hate toward the smallpox
virus. This peculiar philosophy is being applied by some psychosomaticists to
clinical entities of unknown, or partially known, etiology, such as psoriasis,
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essential hypertension, pityriasis rosacea, neurodermatitis, angioneurotic edema,
coronary sclerosis, rheumatic fever, the arthritides, warts, diabetes, cancer, and
other illnesses.
Psychosomatic medicine is a revival of absolutism with anthropomorphism as
the nucleus. It is no doubt true that the relationship of the developing infant
and child to mother, father, siblings, and other people serves as a conditioning
influence toward future reality, but to place emphasis upon this early environ-
ment as being responsible for the occurrence of specific disease entities would
undoubtedly remind the dermatologist of the adolescent who blames father and
mother for the fate of having ever been born.
The psychosomaticists apparently consider emotional conflicts as being some-
how primary and categorical. They acknowledge the existence of the soma (in
their own way) but stress is placed upon the influence of the "psyche" in clinical
disorders. "Emotions" seem to be the sine qua non of psychoanalysis. With
reference to dermatology it is stressed that pallor, blushing, and sweating are
manifestations of emotional influences that may result in pathologic skin lesions.
In the field of cardiology the psychosomaticists emphasize that rapid pulse and
hypertension result from emotional influences. In gastroenterology stress is
placed upon the fact that increased peristalsis, flatulence, cardiospasm, diarrhea,
and constipation are the result of emotional influences. Studies by Wolf and
Wolff (7) indicate the production of a gastric ulcer, or at least change in the
gastric mucosa that would lead to an ulcer by the influence of emotions. Does
a lesion simulating a gastric ulcer produced by reminding a patient of unpleasant
experiences prove anything regarding the specific etiology of ulcer? Does the
striking of a gouty foot against a hard object, with resultant pain, help us in the
investigation of the etiology of gout?
No doubt suggestion has a powerful influence, but it is likewise important to be
extremely cautious regarding the things that are suggested to the suggestible.
It is certainly not wise for the medical profession to condone the subjection of a
patient to the ritual of psychoanalytic procedure in which suggestions are given
in accordance with freudian theory.
To confuse etiology with exacerbation of symptoms caused by environmental
influences after a disease has been established is quite common.
There are many physiological and pathological situations that produce redness,
pallor, and sweating of the skin.
In the allergic field, psychoanalytic psychosomaticists are of the opinion that
urticaria, hay fever, asthma, and migraine are pathologic reactions to specific
emotional influences.
For example, hay fever is believed to be caused by a sexually inhibited mother,
with the resultant displacement of the sexual interest of the child toward the
mother's genitalia "from below, upwards to the nose."
lJrticaria would be explained as being a masochistic reaction of the skin to a
father fixation. Proof of this theory is the fact that a female patient with urti-
caria being psychoanalyzed had dreams of being admired and of wearing fine
clothes.
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Asthma is supposedly a "stifled cry", symbolically bemoaning separation in a
super-intensive mother attachment.
Migraine attacks are merely symbolic pains in the head, arising from in-
tellectual rivalry between siblings.
The common cold supposedly arises out of frustration of passive receptive
wishes with a strong oral component. Proof of this etiology would be the fact
that patients with colds who were being psychoanalyzed had dreams of being
fed, of receiving gifts of candy, and of being taken to dinner.
Such speculations are gross absurdities. A recent article by Squier and
Dunbar (6) indicates that the psychological attitudes of the obstetrician de-
termines the time of delivery, the symptoms of nausea and vomiting, bleeding,
and even abortion in the pregnant patient. Oh, what a quack abortionist would
give for this psychological secret!
Indulgence in such an attitude toward unexplained clinical conditions would
soon involve the acceptance of the freudian delusion as a basis of "understand-
ing." The psychoanalytic teleology would become a homolog of medieval
aristotelianism. The proof of a thesis would be dependent upon whether or not
the answer could be found in Freud's writings. It is this malignant background
of psychosomatics that is being perpetrated. If the absurdities are further ac-
cepted, then the next move would be to have all physicians "psychoanalyzed"
as a part of training.
Psychiatrists are already being subjected to this temptation under duress of
their own unstable orientation to "psychiatric illnesses" in patients. If psy-
choanalytic psychosomatic ideologies were to be taken seriously by physicians
there would develop a hierarchy in which the diseases of known etiology would
be relegated to beaurocratic agents for treatment and prevention, and those of
unknown etiology would become a field for rationalization by psychosomaticists.
Psychosomatic medicine, as taught today, would soon result in the stagnation
of all scientific medical inquiry into the cause of those most devastating and
serious clinical disorders now known as "functional" neurosis, and "functional"
psychoses. The freudians already claim to know the cause of schizophrenia,
manic depressive psychosis, involutional psychotic states, and the psychoneu-
roses. According to them, further knowledge regarding those illnesses can only
come from a deeper study and appreciation of Freud's writings.
The proponents of psychoanalytic psychosomatic dermatology would have us
accept the theory that "emotional conflicts" with resultant not understood
diseases of the skin, are manifestations of cultural curtailment of the sexual
impulses of the human being. Psychoanalysts allege that anyone making such a
statement regarding this emphasis upon sex is uninformed regarding psychoanaly-
tic theory. It is strange that they deny this so defensively. It is true, never-
theless, that the theory of psychoanalysis is in essence, an elaboration of
obsessions occurring in certain people who are specifically stricken by the exist-
ence of cultural attitudes toward sexual impulses in human beings. A super-
ficial, or an extensive investigation would lead to an inevitable conclusion that
the basic verbiage of psychoanalytic theory such as anality, orality, penis envy,
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castration complex, oedipus complex, witnessing of the sexual act between
mother and father (primal scene), organ libido, erotization, displacement of
sexual interests from below upward, female castration complex, and narcissism
indicates a pathological emphasis upon the sexual impulses of human beings.
If it should be true that emotional reactions in people are productive of symp-
toms, and specific clinical entities that must be explained on the basis of cultural
attitudes toward function of the genital organs, then we should beckon to the
omniscience of those who have the audacity to prescribe an ideal static environ-
ment for the child in current and future sociological settings.
The essence of the clinical practice of psychoanalysis is that of an interplay
between patient and analyst consisting of a tete-a-tete, and a tete-non-tete,
otherwise designated as transference, negative transference, and resistance to the
theory in essence.
Clinical dermatologists are aware of the fact that reality situations, sociological
or otherwise, may act adversely upon the course of disease of the skin. But, the
attempt to apotheosize the current sociological maladjustments in certain per-
sonalities by ascribing clinical entities of unknown etiology to this category, is a
travesty upon scientific accomplishment. If there is such a condition as psy-
choneurosis which exists as a clinical disorder, in accordance with psychoanalytic
theory, the only possible corrective relief would be the adjustment of culture to
these psychoneurotic people. In other words, if their trouble is environmentally
produced, then the only solution to their problems and symptoms would be the
alteration of the environment to suit their adjustability.
On the other hand, if the symptoms of these people are the result of some not
yet determined specific phylogenetic inadequacy that might be altered to enable
adjustment to the people who seem to be participants in the dominant cultural
pattern, then it would not seem necessary to alter the environment so as to make
the psychoneurotics a comfortable adjusted lot.
Psychoanalytic theory would indicate that the human organism can be
tured" by subjection to revived memories of past traumatic experiences. An
apt analogy would be that the proper technique of treatment for a fractured skull,
would consist of subjection of the victim to a refracturing experience, with
proper guidance, and miraculously acquired "insight", so that the second fracture
could be more adequately mastered, and more maturely sustained.
Psychoanalytic training and technique is a modification of Freud's original
hypnotic method as applied to his few patients. It is not yet certain that the
subjection of physicians to this routine of hypnoid technical training is advisable.
Let us consider the training process involved in the matter of a person becoming a
psychoanalytic psychiatrist. The physician, if properly qualified for training
must first subject himself to that which is spoken of as a "didactic" analysis.
This technique consists of a ritualistic procedure during which the candidate goes
for interviews with a "training analyst" for a duration of fifty minutes a day for
five or six days a week, over a period of one to five years. The interviews are
trysts during which the analyst is sitting in a chair behind a couch upon which the
trainee is reclined. The person being trained relates thoughts, dreams, fantasies,
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and impulses in a state of "free association", accompanied by interpretations
(constructions) by the training analyst who is behind the couch.
Such a display of hypnotic conditioning in training of a physician has never
before been so boldly exhibited. It transcends the conditioning process of any
other type of training, religious or otherwise.
It behooves every physician to be reminded of the fact that magical thinking,
medicine priests, and supersitition, were rampant prior to the interests in physical
science and biology. The advancement of science has occurred under the re-
gime of interest and study of the soma, and the results have been striking and
nothing short of miraculous.
A word of caution as a note of conservatism should be heeded before physicians
succumb to the catchy term of psychosomatics, a clever disguise of the freudian
dogmatism. Psychosomatics should not be considered as having anything
special to do with psychiatry.
Under the condition that psychosomatic medicine is purged of the freudian
dogma, even then the psychiatrist should teach psychosomatic principles only as
applied to psychiatric disorders. A course in psychosomatic medicine given to
medical students should be one supervised by the surgeons, internists, allergists,
dermatologists, and other physicians with the aim of pointing out to students the
fact that environmental influences of a personal, social, religious, or otherwise
designated character do produce autonomic nervous system and intellectual
reactions and other symptoms. But, the freudian, stekelian, jungian, rankian,
adlerian, horneyian, radoian, kardinerian, menningerian, deutschian, kubiean,
and other fantasies as explanations of emotional effects upon human stability
should not be taught as amounting to anything more than peculiar theories ex-
pounded by certain psychiatrists.
The atomic bomb, a phenomenon resulting principally from the bringing to-
gether of materials that seemingly have been separated during and following the
birth of the earth from the sun, is a lesson par excellence.
The soma is the father of the spirit.
DISCUSSION
Da. MARION B. SULZBREGER: This subject is, inmy opinion, as worthwhile discussing as
anything that can be presented to a medical society today. We are in the era of a crescendo
of popularity of psychosomatic concepts. Just as one can trace popular beliefs in medicine
through the times of possession by devils, of the dyscrasias and of the miasinas down to the
more or less modern concepts of diets, "acids", allergy, vitamins and hormones, we have
now arrived at a point where many of our patients come to us with preconceived ideas of
the role of nerves, emotions and psychic background and their influence upon their disease.
A few years ago patients said, "Doesn't it come from too much acid?" Today we hear
"Doesn't it come from my nerves? Because Jam upset? From my psychic state?" The
great danger of this is one which is unique in modern medicine. This is the first time—
since the era of devils, evil spirits and familiars—the first time that the significance of some-
thing outside of the soma is brought into the foreground, something which loses tangibility,
is not material, and which the man in the laboratory, employing scientific research methods
in bacteriology, serology, histopathology, chemistry, physics, or all the other modern ob-
jective methods used to study disease, often cannot touch. It is all too tempting for the
harassed physician to say that he need not put the patient to the expense of any of these in-
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vestigationsof the soma, or use time and effort to analyze the material findings of his disease
because the whole thing is presumably on an emotional or psychic basis. It is important
for physicians and laymen to realize and to admit that the number of diseases in which
causes are unknown is still far greater than the number of those with known causes. In
only a minority of the diseases affecting man are the mechanisms even partially understood,
and once a disease is considered to be psychogenic it is very unlikely that the patient will
soon again become accessible to investigations for possible somatic changes. That is one
of the great dangers which we must all try to counteract.
In closing I want to hasten to add that no thinking or observant being can doubt for one
moment the importance of the psyche and emotions as trigger or contributory mechanisms
in somatic disease. This is most obvious to dermatologists—for example, in virus skin
diseases, such as herpes simplex or warts. But despite much search, I have failed to find
adequate proof even in one single case of urticaria that the urticarial eruption could be
brought on at will, could be deliberately or experimentally evoked by means of known psy-
chic and emotional influences, without the intermediate mechanism of some other factors,
such as scratching and dermographism. It appears to me that in many of the somatopatho-
logic skin changes which occur following psychic and emotional influences the intermediate
physical factors are as essential as is the presence of the herpes virus in the production of
attacks of herpes simplex following emotional upsets.
Da. S. WILLIAM BECKER: This was a very refreshing paper. Some years ago I wrote a
squib on "Dermatologic Fashions", Nebraska State Medical Journal, 27: 199 (June) 1942,
in which I discussed ringworm, "acid in the blood", allergy, and external irritations, and
presented the thesis that some of the dermatoses in question might be of nervous origin. I
ended this paper by stating that I hoped the pendulum would not swing so far that too many
diseases would be considered as being of nervous origin. Due to the impetus of the war,
psychiatrists are really coming into their own and psychosomatic medicine has become a
prominent fashion. The author condemned the term specific, which I think is very impor-
tant. It has always seemed to me that these various conditions which we call functional
skin diseases are non-specific manifestations of what should be a sense of fatigue. This is
still to my mind the outstanding finding in these patients; they do not feel tired.
In the preparation of the second edition of our book, Dr. Obermayer and I have included
some material on psychosomatic medicine. The first manifestation of over-activity is
prenatal, before brain centers have started to function. Psychic activity is only part of
nervous activity, which suggests the term "neurosomatic" as being more appropriate than
psychosomatic. Future physiologists, pharmacologists,sensible psychiatrists,etc .,mayhelp
in the determination of these over active mechanisms. We see it in male patients who shake
hands with the strong grip of the sweaty palm, in women who start talking and flushing, the
flush spreading all over the neck and up onto the face. The women with a "machine-gun
speech" also belongs in the over active, oversensitive group.
Da. JOSEPH GRINDON, Sit.: It is my conviction that in every case of urticaria there exists
a purely somatic condition as a basis; when a psychic situation arises it may precipitate an
attack. First a gun must be loaded, then you pull the trigger. I remember the case of a
man in the produce business who, being allergic to clover, would not allow it in any of his
places, and he remained free from attacks until one day a bale of clover hay was discovered
behind a door which had remained locked for years, when he had an attack of urticaria.
Then there is the case cited by that brilliant young Frenchman, Saloir, of a girl who broke
out with wheals whenever she was kissed. He does not say how often he repeated the ex-
periment. And the case of an artist employed to decorate a home who had the misfortune
to knock against and overturn a costly and highly prized vase, shattering it to bits, when he
broke out with urticaria. I recall also a case of a lady who had been comfortably situated
financially, and when her husband fell into straightened circumstances she developed at-
tacks of urticaria, which she had never before had.
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DR. FRED D. WEIDMAN: It is regrettable indeed that Doctor Campbell did not remain to
take part in the discussion. We have had, this morning, the viewpoint of a psychiatrist
who is appearing before a group of dermatologists. This reminds me of a certain group of
psychologists studying the habits of a chimpanzee: it was necessary that the chimpanzee
be relieved of any feeling that he was under observation and he was placed alone in a room.
The scientists gathered to observe his antics through a keyhole, and as several of them put
their eye to the keyhole, the first thing that met their eye was the soft brown eye of the
chimpanzee peering from the other side.
Twill not say whether Doctor Campbell is one one side or the other, but I will say that the
psychiatrists must not go too far in debunking the present-day tendency to overemphasize
the psyche in these conditions. We have known for many years that there is such a thing
as the influence of the psyche and have taught it to our students. We have cited the clas-
sical experiment of Hebra, whose patient broke out with urticaria when a uterine sound was
passed, and the French girl who "broke out with hives" when she was kissed. There is no
question as to the relationship. The question arises when we come down to the individual
patient: is a "psyche" interrelationship operating in this particular case?
Doctor Sulzberger hit the nail on the head when he stated that we need a more objective
method in deciding what the situation is for the individual patient. Our knowledge of the
influence of the psyche is a matter of generalities at present; it is in a state of flux, we
must await the development of objective methods before we will stand on firm ground.
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